has been paying a third visit to London. On all these occasions he lias allowed close and minute examination of his chest to be made by various members of the faculty, several of whom have written descriptions of the unusual phenomena which presented themselves^ on observation in the album which he carries with him, and which contains similar autograph descriptions by numerous eminent foreign observers. Brief notices of M. Groux's visit, and of the appearances revealed by the deformity, have appeared in the London medical periodicals; but the most important and minute that we know of as being already published in England are those made by Dr The statements of Dr. Williams will be seen on one or two important points to differ from those of Dr. Gairdner. They are as follow : "Motions. That the visible pulsation in the middle third of the sternal vacuity is chiefly seated in the right auricle appears to me obvious from its resemblance to the same motion observed in the exposed heart of the ass, and from the fact, distinctly perceptible in slow pulsations, that the motion immediately precedes the ventricular systole, the wave of motion beginning with the auricle and rapidly pouring downwards to the ventricle. In quick pulsation the motion of the auricle is felt in the sternal space, and the systole of the ventricle, as felt and heard in its region, seems to be synchronous; but I repeat, in the more deliberate movement, when the pulse ranges about sixty-five per minute, the wave-like progression can be traced from the auricle to the ventricle, the upper margin of which sometimes comes into view at the lower portion of the sternal vacuity. To the rapid systolic movement succeeds a slow dilatation, and that this proceeds from the flow of blood into the auricle from the venous trunks is made more plain by the fact that pressure on the abdomen which follows the blood onwards through the ascending vena cava, accelerates the expansion of the auricle. The aorta can be felt pulsating more deeply seated above the position of the auricle, and a like pulsation of the pulmonary artery may be felt through a portion of the auricle close to the left margin of the fissure. "Sounds.?The sounds accompanying the respective motions can also be distinguished clearly only in the slow pulsations. By aid of a small flexible eartube with a narrow pectoral end, I was enabled to hear a distinct sound accompanying the commencement of the auricular contraction. its cause.
The only remaining observation which I have to record is that of a short rushing murmur heard in the course of the right carotid artery, which must be produced there, as it is not audible in the aorta or over the course of the imiomiuata." Such were the phenomena as they appeared to Dr. Williams when M. Thirdly. That a still greater interval was perceptible between the pulsation of the tumour and the radial pulse. Fourthly. That the interval between the apex-beat and the radial pulse was slightly but appreciably less than that between the oval tumour and the radial.
Dr. Upham suggests that possibly the knowledge of these facts may afford additional means to our resources for diagnosis in aneurism and other obscure diseases of the aorta and great vessels in the thorax and abdomen.
